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Offce of Labor Mmoot FORM LM-30 Ofice o Meseomment
Washiion G 20210 LABOR ORGANIZATION OFFICER AND No 1215 n6s

EMPLOYEE RE PORT Expires 11 30-2006

This report 15 mandatory under P L 86-257 as amended Faflure to comply may restudt in cnminal prosecubon fines or civil penalbes as provided by 20 U S C 439 or 440

/
| READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U [KE & 3 2 Fiscal Year Covered From
[/ [ /] wousn (321 [ / [2550]
3 Name and address of person filing 4 Name file number and address of labor organizatton
Name {mark IEIKramer || Mame |Northern Wi Regional Council of Carpenters I

Labor Grgamnization File Number

PO Box Bidg RoomNo i any f I P O Box Building and Room Number if any| J
Street 182216 Bodde Road || Street 2216 Bodde Road |
Cty |kaukauna || ot [kaukauna |

State |Wisconsin | 2P Code + 4 {54130-9740 State |[Wisconsin | ZIPCode+4 [54130-9740

§ Position in labor organization

ID:Lrector of Organizing I

Enter appropiiate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the Instructions)

A. Held an interest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employsr whose employees your organization represents or is actively seeking to represent.

6 Name and address of Employer (including trade name 1if any) 7a Nature of Interest, Transaction or Income

Trade Name f any | |

P O Box Bidg RoomNo rfany | |

7b Amount
Street | ]
cty | |
State | | 2IP Code + 4 :
Slgnature

15, Signaturo and verification The undersigned declares under penalty of Perjury and other applicable penalhes of the law that all of the information
subntted in this report (including the information contaned m any accompanying decuments) has been examined by the signatory and 1s to the best of the
undersigned's knowledge and belief true comect and complete (See the sechon on penatties i the instructions )

SBMM w on [&~\2-OF [920-96-2308
Date

Tetephone Number
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Name of Person Filing Mark Xramer

File Number U-

B Heid an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seling or leasing to or othermse dealing with the business
of an employer whose employees your labor orgamzation represents or is actively seeking to represent or
(2) any part of whitch consists of buying from or selling or leasing directly or indrectly to or otherwise
deafing with your {abor organzation or with a trust in which your labor organzation i1s interested

8 Name and address of Business (including trade name i any}

NamelRobert W Baird & Co Inc

Trade Name lfanyl

PO Box Bldg RoomNo ifany |

Streetl'i'?'? E Wisconsin Avenue

City lMJ.lwaukee

State IWJ.sconsz.n

| 2P Code +4

9 Business deals with

D a Labor Orgamzation
b Trust
I__—I ¢. Employer

10 if9b or 8 c. 15 checked give trust or employer's name

Name |WI Carpenters Fringe Benefits Funds

Trade Name if any' l

P O Box Bidg RoomNo ifany |

Street {1704 Devney Drive

i

City IEau Claaire

State [Wasconsin

| 2 cote + 4 FT75T ]

11 a Nature of such dealing

Investment Committee Meeting Football Game Lunch
and Dinner

11-28-2004

11 b Approxamate doflar value of such deating l 5472|

12 a Nature of interest held or income receved

12 b Amount

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 & Name and address of Employer or Labor Relations Consultant
{(including trade name if any)

Name |

Trade Name if any" |

P O Box Bldg Room No if any I

Street | )
cty | |
State | Jzpcotesa [

14 a Nature of payment

13b Is the Busmess an Employer [ | or Consuttant [ |

?

14 b Amount of payment
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The transactions, dealings and imterests that are reported in
the attached Form LM-30 represent my good faith effort to
reconstruct any reportable occurrences for calendar year 2004
Some items may have been unintentionally omitted If, in the
future, 1t comes to my attention that there 1s a matter which should

have been reported for calendar year 2004, I will file an amended
Form LM-30

M\@M‘i
Q-12-05



